MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63—041993
peRaRTMENY oF PuEL'Rceg:11'5.5::1?0111‘::':30.“_5:.':_-;?31 8_J’r|mury Registration District Nlm gi ‘s No. :l 0314 STATE FILE NUMBER

DO NOT WRITE AMENDED 3l r—ee OAT O
ON THIS STUR i I L) ULrLf.-'-} IUDJ -
T 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. If Institution: Residence before

2 a. COUNTY s. STATE m@ . b. COUNTY admixsion)
b. ccl"l;r {if outside corporata limits, give TOWNSHIP only} Length of stay in 1k c. CITY Inside Limits

oR .
TOWN 4. Town t_g)fL /(OLU’.S J? Ya B No OO
c. ﬁg aF i dgi in r:m!irnl give location) nside Limity d. SIREET (If curside, give location) i

| Reside on Farm
WSy 97, 1OULS CITY HOSP i‘gm wo || ™ CI00 Ofese v O Mot

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or grint)
ANGELA Lee SAUNDERS DEAT 1 15
5. SEX 6. COLOR OR RACE 7. Married [] Never Married>E] 6. DAJE OF BiRTH | 9. AGE (lasr birthday) | IF UNDER | YEAR IF UNDER 24 HR
- F I/{/ Widowad Divorced (] '9 ‘?/43 M7|ha Days Hours Min,

10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY

during most of working life, evan if retired) Q?% Zm‘/‘ S‘ ) a S }q

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¢ 14, NAME OF HUSBAND OR WIFE

Tames D). Sawnders Moge Apn 1%%%:/“1 1 None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAESECURITY NO,

. F L Address
as, nO, ar WARNGWN, f yex, give war or dates of earvi
{Y" ouMoo )l(lv give war or dates o Q.j- es DW 4700 OJPJZ?

18. CAUSE OF DEATH (Enter only ane causwe per line A INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a; M &Mvv%w’élﬂ’ég Colo,

[/ \

Conditions, if any, DUE TO (b)
-which gavae rlse to
above causs d(a), %M
stating the under- hw aﬂ, !21 ALD
lying cause last, DUE TO (<) 4 ,Lf)ev I
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 1. If deceased way female was

diseasse condition given in PART | (a) thers & pregnancy in last 90 days.

75/1/ IDYe:[WIDUnknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20k DESCRIBE HOW LNJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
PERFORMED O O- 5]
YES[O NO
20 TIME OF Hou Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED S0e. PLACE OF INJURY (.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [ farm, factory, street, office bidg., et
NOT WHILE AT WORK [

21. | arended the decelud from 9/20!’63 __lQllsﬁL_-and last 1aw hl.m alive °“—M—’—

Death oceurred . 1 ‘I-5 /fM m on the date steted above, and to the best of my knov:fledne. from the causes ststed.

22a. SIGNATURE Degrep or tiile) . 22b. ADDRESS 22c_ DATE SIGNED
> (afeo M- | 1515 LAFAYETTE AVE. 10/15/63

73a. BURIAL, CREMATION, | 23b. DA Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (Stete)
Spaci
[P ve REMOVA\L/;? o 4 0/ fﬂ 3 | Cuk (7{3')’? Cemedery | SE Lowne Copdis /.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY{LDCAL REG. m NATU
A fercander +Sons G/ZS o&zﬂmcu’ QCT 16 9%3 % ;4ﬁl . YD

{Licensed Embalmer’s Statement on Reverse Side)

VS 300
Rev. 4/59

DATE AMENDED
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INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

KHATOON

BY AFFIDAVIT OF

ITEM NO.




2pallilUing adauda

b S'I'AfEMENT BY LICENSED EMBALMER

. . 1]
-'_‘i_ ) ot S ';"'
I hereby certify thet the body whose ‘n_ame_is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Signed \/f/lxrzwfn— 0 b ‘/Maﬂ e
‘Licensed Embalm.er No.’é:j;/

or by

working under my personal supervision.

Student

Signature of Student Embalmer

g

{é\ci\OI - - fo\Ri\o! ;
. 2 M I. ’ A .
Note: The "above MUST BE SIGNED BY THE LICENSED EMBALMER in Fnis OWN |!lANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of Ilcense)

ge\a I\CL If eRhimed By 4 STUDENT, Kie[als shall sign in his OWN;handwriting.
: ) "+ I this body is not embalmed, fact should be so stated above )
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